AZARDOUS WASTﬁ
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Please pnnt or 1ype with ELITE type {12 characters per inch) STATE ID NUMBER 4 1 0 8 O 9
GENERATOR NAME AND MAILING ADDRESS
Para Plate
3242 E. Olympic Blvd.
Los Angeles, Ca.
AREA CODE/PHONE NUMBER 213/268-4281 FAIXQO‘P()3§4§3{ UL |
TRANSPORTER NO 1 VEH./CONTAINER NO. CFA . NUMBER
omega Chemical Corp. T
12504 E. Whittier Blvd.
Whittier, Ca. 90602

MANIFEST DOCUMEK™ NUMBER
EPAa 1D NUMBER

L L1 111 | 1CppP42245Q04

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER

N S T O

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
OMega Chemical Corp. '

AREA CODE/PHONE NUMBER 213/698-0991 ]CAD|O£}212;4]5C oL

. T N
PROPER U.S DO.T. SHIPPING NAME AND HAZARD CLASS N%'\,f,/,gé‘g QU(KL‘;”II-TY WivoL e [oaT NG

Hazardous Waste, Liquid N.0.S —~ORM-E | ¥& 91893 69 | G gLl
FLEXOSOLVENT ' '

CONC RANGE
UPPER LOWER

TO BE FILLED IN BY GENERATOR

COMPONENTS

perchloroethylene

Photo Polymer Resin

N-Butyl Alcchol

SPECIAL HANDLING INSTRUCTIONS

proper condition for trans ation according to the applicable requireepts of the Departmgntiof Transportation and the EPA
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Printed or typed full name and signature

This 18 to certify that the above-named wastes are properly classifiegy described. packagﬂarked and labeled. and arg
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Facility owner or operator Certification of te 'pt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note: TS ‘e waste number EPA 1D NUMBER 0. DAY T
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